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PEPARTME F PUBLIC HEALTH AND IAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
[GRADE _ |inspection Date: ESTABLISHMENT NAME:
Regular | V. Elafze19 Y AIGuA LEARNWGE Lagoef CHILD (ARE CENTER
Foliow-Up Time infOut: OWNER/OPERATOR:
Complaint L‘- 'U__D-S Nll I_ao \l R PEFE Do \NC.
Jinvestigation RATING A " AYTLOCATION: V14 Wesr rBREN |Establishment Type:
Other: Sanitary Permit No.: Gua  (TvAm Cee /VVECERY
'P\ 20000- %1% [pepmiT sTATUS: ¥ Valid Temporary Expired

No. of Chiidren: 12 Mate ] 4t Female 2{2 Total

Chitd Gere License: No.. {05 ;~/vaiid / /Provisional / / Explred
Thae following items identify violations found this day in the operations and facliittes which must be corrected by the next
nspection or sooner as the Depariment indicates. Non-compllance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted belfore the indicated correction date.
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Twp PoiNTY METAL, OV WAL IN ToopLeR foom
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WERE OBSERVED., Ave ARBAS, TaciLtiTIEG AMD

EQUIP MENT _ quaw Re VE0r 1W Gow PEfAIR To

PREVENT O0TENTIAL PuUYSicAt MA2ARDe.
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A" PLACARD #12543 P DATED.

We BRIEFED oN THe ABIVE

I have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are  |Recgived By (Napge & Title): %‘
cited above, they shall be corrected within TG € /&%—‘q W A

{2), (4), (), (14), (21), (23), {24), (27), (2B), (39) & (40).

10 days of this inspection: DEH Inspector (Name & Title):
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